2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000161646

1. Entity Nama
MICALI & ASSOCIATES, INC.

Principal Place of Business Mailing Address
COZUMEL 803 - 960 CAPE MARCO DR ATTN: ANGELA PASSANTE
MARCO ISLAND, FL 34145 139 BELLEVUE RD

HIGHLAND, NY 12528

A R

01082008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aoe o

20-4006882 Not Applicabla

" $8.75 Additional

8. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

PASSANTE, ANGELA
COZUMEL 803 - 960 CAPE MARCO DR Do N OT WR|TE
MARCO ISLAND, FL 34145 lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tie 1 applcable (NOTE: Registerac Agent Kgnature IacuHed when (RIaing) DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 may 5o .
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribwtion. O Added to Fees
10. OFFICERS AND DIRECTORS l
e P
HAME PASSANTE, ANGELA

STREET ADDHﬁS-S COZUMEL 803 - 860 CAPE MARCO DR
CITY-ST-2IP MARCO ISLAND, FL 34145

m vPD " e

NA:AEE PASSANTE, RICHARD # UI}UD{!“%'?B% 'JE]... L.
STREET ADDRESS § 119 BELLEVUE RD Dﬁ:.""ghh'! |]H—:_IED’]U3‘UDB 155. i 5
ciry-§1-7P HIGHLAND, NY 12528

TILE T

NAME PASSANTE, MICHAEL

STREET ADDRESS | COZUMEL 803 - 960 CAPE MARCO DR

an-sie | MARCO ISLAND, FL 34145 DO NOT WRITE

TITLE S

i | PASSANTE, AR IN THIS SPACE

STREET ADDACSS | COZUMEL 803 - 860 CAPE MARCO DR
CITY-8T-21 MARCO ISLAND, FL 34145

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
NAME

STREET ADORESS
cTv-sTZR

12. | hereby ceriily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:  Praucle  Angela Fassane  g-73-9g 9/4-456- 7714

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

Feb 14, 2008 08:00 AM
Secretary of State



